notochordal remnants. Since then, an extensive literature on them has been built up from which it appears that the notochord traces a sigmoid-shaped course through the body of the sphenoid and the basilar part of the occipital bone. In sequence, it lies close to the floor of the sella turcica, next in relation to the clivus, and finally passes through the odontoid process of the axis to the vertebral column. 1~,14
Cranial chordomas can arise from notochordal remnants in any part of their cranial course. Although the notochord itself is a midline structure, the remnants may appear slightly to one side. Therefore, we have found it useful to subdivide the "chordomas" into three groups, as follows : Group 1. Sellar chordomas, arising in relation to the sella turcica Group 2. Parasellar chordomas, situated immediately lateral to the sella turcica Group 3. Clival chordomas, arising in the clivus posterior to the sella turcica.
Other classifications have included a group of "chordomas" projecting into the sphenoid air sinus and even the nasopharynx, but our case material indicates that these are probably extensions of the other groups (as in our Case 3). Our classification is admittedly arbitrary and incomplete, for one group may merge into the other, but it has the merit of paralleling the neurological syndromes presented by these tumors.
We have summarized the salient features of each of our nine cases in Tables 1 and 2 and shall discuss the problems of diagnosis and treatment individually.
Group 1: Sellar Chordomas and Chondromas
Case 1. A 53-year-old woman was referred to us in 1953 because of bitemporal Examination. X-rays of the skull showed a normal sella turcica, but air encephalography disclosed that the anterior part of the third ventricle was displaced upward and backward, while left carotid arteriography showed a small uniform tumor "stain" immediately above the sella turcica during the venous phase of filling. A suprasellar meningioma was suspected.
Operation. Through a left frontal craniotomy, a vascular tumor was found encircling the left internal carotid artery; it was deemed irremovable. After operation the patient exhibited a left pulsating exophthalmos and died 3 hours later.
Postmortem examination. The carotid arteries and the optic chiasm were found to be embedded in a soft, pink, friable tumor. Its cells were of widely varying size. The chief type was large and rounded with a single eccentric nucleus and abundant cytoplasm; cytoplasmic vacuoles created the physaliferous appearance characteristic of a chordoma. No mitotic figures were present, and there was little extracellular mucinous material.
Comment. The significance of a recent spinal meningioma eludes us. Even in retrospect it does not seem possible to have made
